We present a 58-year-old lady who underwent a repeat atrial fibrillation (AF) ablation for persistent AF. She had a previous pulmonary vein isolation and roof line linear ablation for her index AF ablation procedure 1 year ago.
| INTRODUC TI ON
We present a 58-year-old lady who underwent a repeat atrial fibrillation (AF) ablation for persistent AF. She had a previous pulmonary vein isolation and roof line linear ablation for her index AF ablation procedure 1 year ago.
| C A S E REP ORT
For the current AF ablation procedure, we used Advisor HD Grid mapping catheter which has 16 electrodes, 3 mm equidistant electrode spacing (Abbott, St Paul, MN, USA) to create a high density contact voltage map via the Ensite Velocity 3D mapping system (Abbott). The ablation catheter was the 3.5 mm irrigated tip Tacticath ablation catheter (Abbott) with 2-2-2mm interelectrode distance.
During mapping of the posterior wall of the left upper pulmonary vein (LUPV), we discovered a localized region of reconnection illustrated in arrows on Figure 1 . As we were about to use ablation catheter for ablation, we noticed that the local EGM of reconnection was not visible on the ablation bipole (corresponding arrows on ablation bipoles on Figure 1 ). Signal amplitude/magnification for both HD Grid and ablation catheter were set at 60. Bipolar high pass filter 30 Hz, low pass 300 Hz, noise filter switched on. Unipolar high pass filter 0.5 Hz, low pass 100 Hz, noise filter switched on. Ablation catheter contact was 8-10 g of force.
On the electrophysiology (EP) recording system, we were also able to see local EGM on the HD Grid catheter, albeit only on some bipoles (A1A2, B1B2, A1B1, A2B2) as illustrated on Figure 2 . For the EP recording system, high pass filter 30Hz, low pass filter 500 Hz with notch filter switched on. Ablation with 30W power at this spot resulted in isolation of LUPV ( Figure 2 ) and loss of these local EGM on the HD Grid catheter.
| C A S E D ISCUSS I ON
The HD grid multipolar mapping catheter is a new and unique multipolar mapping catheter in that it allows bipole recording parallel and perpendicular to the splines via 16 electrodes, compared to conventional we were able to achieve pulmonary vein isolation within a few seconds of applying radiofrequency ablation. This goes against the conventional wisdom of needing to see EGM on ablation catheter prior to ablation.
Being able to display only the highest amplitude signals from orthogonal recordings, HD grid may be able to detect local EGM signals which previously would have been missed and thus may offer more effective therapeutics.
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